We appreciate the experience of Elder and Brennan [1] , who report that the majority of patients with breast abscesses who are treated at their institution are successfully treated with serial percutaneous aspiration under ultrasound guidance, in combination with appropriate antibiotic therapy. We recognize that a major limitation of our recent article [2] is the inability to account for patients who may be undergoing nonoperative treatment for their breast abscesses. Percutaneous aspiration has become more common at our institution as well, but we do not currently record percutaneous procedures in our surgical database and cannot comment on the effectiveness in comparison to open drainage.
We also acknowledge that there are multiple reports regarding the potential effectiveness of this non-surgical method [3] [4] [5] [6] [7] [8] . However, there are many limitations to those studies as well. They include small numbers of patients who underwent a variety of techniques with varying degrees of success. For instance, Hook et al. [6] reported their experience with 13 patients. Percutaneous drainage was successful in 7 patients who had small abscesses (\2.4 cm), but 5 of 6 patients with abscesses [2.4 cm required surgical therapy when percutaneous methods failed. Berna-Serna et al. [7] also reported poor success with percutaneous drainage when the abscesses were [3 cm. As a result, they employed catheter tube placement in abscesses [3 cm. While percutaneous techniques may prove to be appropriate for a large number of patients, anecdotal experience and the data provided in these small published series are insufficient evidence that percutaneous methods are as effective as surgical incision and drainage.
To answer this question, a prospective trial, powered with adequate patient numbers, would be necessary. This would allow us to determine the abscess characteristics (size, loculation, location in breast) that may portend a better or worse outcome following percutaneous techniques. Such a trial would also allow the development of guidelines and standardization of techniques to be employed based on the specific patient and abscess characteristics. However, until such data are available, it is unclear whether percutaneous methods of abscess management are as effective as the gold standard of definitive surgical treatment.
